COVERPAGE

Recipient Committee Type or print in ink ~ Dae sem R
Campaign Statement F =ORNED FORM 460
CoverPage LA IV L
(Government Code Sections 84200-84216.5) 1 172
Statement covers period Date of election if appllcable‘z i 20 1o 57 Page of
; July 7, 2013 (Month, Day, Year) c T o - For Officiat Use Only
rom
SEE INSTRUCTIONS ON REVERSE through December 31, 2013 November 4, 2014 T
L .
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement: R
7] Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure [[] Preelection Statement ] Quarterly Statement
(O state Candidate Election Committee Corgmiﬁee" /] Semi-annual Statement [ Special Odd-Year Report
9 Rceca]llt parts Q Controlled [C] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) % Epor;sto,r:egs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa K
[T] General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1360420 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Brown for Council 2014 Roger Alford
MAILING ADDRESS
1862 Tustin Ave.
STREET ADDRESS (NO P.O. BOX) Ty STATE __ ZIP CODE AREA CODE/PHONE
562 Vista Flora Newport Beach CA 92660 949-645-3199
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, F ANY
Newport Beach CA 92660 949-640-6662 Dorothy Larson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
4910 Campus Dr.
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 949-250-0571
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

tim-brown@sbcglobal.net

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and%o@ct W
eouegon__January 22,2014 o — 0

Date - of Treasurefor Assistant Treasurer
January 22, 2014 /
Executed on ry 2z, By 3 —
Date Signature of ontro Y Off ceho der Candld e, tate Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent P gais

FPPC Toll-Free Helpline: 866/A. €
’ te5EGalifornia



Type or print in ink. COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of l Zz—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Timothy Charles Brown
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Newport Beach City Council District #4 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
562 Vista Flora Newport Beach, CA 92660 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ YEs [J No [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necesgary

FPPC e0danuary/05)
FPPC Toll-Free Helpline: 866/ (866/275-3772)
3 late of California




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
yrag p July 7, 2013 FORM 460
rom
Dec. 31, 2013 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Tim Brown for Council 2014 1360420
\ . \ ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved ol ST, o 4200 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccceevvivievivciecveececee, Schedule A, Line3  $ 6899 $ 6899 1 throuah 6130 71 to Dat
2. Loans RECEIVEd .....c.cevvverirvcrniini e Schedule B, Line 3 763 763 reus > e
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  § 7662 g 7662 | 20. Comthei™ s
4. Nonmonetary Contributions .........ccocevviiiceinnicinins Schedule C, Line 3 1100 1100 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....vvvvevesssisssnaneees AddLines3+4 $ 8762 8762 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......c.ccoevrirnnererenenrerenneneseereeae Schedule E, Line 4 $ 3542 g 3542 Candidates
7. Loans Made......ccovimvcninnncn Schedule H, Line 3 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......covvvverrenrerrrirrinnnenns AddLines 6+7 $ 3542 3542 W Sublactta Voluntury Expenditare it
9. Accrued Expenses (Unpaid Bills) .....c....ccc.covvrcrnnnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........ocovrreeeeeerrerserrereenens Schedle G, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ccevreeoreereeenns AddLines8+9+10 § 3542 3542 . / $
Current Cash Statement —J / $
12. Beginning Cash Balance ...........cccecv.e.e. Previous Summary Page, Line 16~ $ 0 To calculate Column B, add
13. Cash Receipts ..ocovvvivecivrce e, Column A, Line 3 above 7662 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........ceeeeiiiiinins Schedule |, Line 4 v fromnCog,mn B of yo[:r !ast reported in Column B.
. repori. Some amounts in
15. Cash PaymentS.......cccocvvvevvieecin e Column A, Line 8 above Columh A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4120 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cooommc..n.. Schedule B, Part2  $ Q| for ihis calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;’;_“”es 2.7, and 9 (i
18. Cash Equivalents.......c...coccevviinivnicciinnninne See instructions on reverse  $ 4120
19. Outstanding Debts ..........ccccoevivvenne, Add Ling 2 + Line 9 in Column B above  $ 763 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduIeA Type or print in ink,

SCHEDULE A

: . . A t b ded -
Monetary Contributions Received Mo whole dollars. Statement covers period  [ERSRIIGUAVTY 460
from JuIy 7, 2013 FORM
December 31, 2013 z—
SEE INSTRUGTIONS ON REVERSE through Page of 1
NAME OF FILER I.D. NUMBER
Tim Brown for Council 2014 1360420
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGENED THis | CUaMLATIVETC DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * °%ES%TQEQEQ%E%EEE?E’ELN?\EE R PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bobbi C a0
21- ObDILOx, [icom | Broker 100 100 100
10-21-13 [JOTH Bobbi Cox Ralty
OPTY
[]scc
Dick haf e
11-4-13 lckson Shater, Coo | Retired 100 100 100
CPTY
]scc
Paul Watki a0
4 aul YWatkins, LJcoM | Attorney 250 250 250
11-4-13 ng Wartkins, Blakely &
msce Torgeson
VIIND
John Hedund, ;
11-4-13 o Retired 250 250 250
OPTY
Csce
. ZIIND
Jules Marine
) CJjcom Manager,
11-15-13 CJOTH The Marine Family 100 100 100
LpPTY Realty Properties
[Jscc
SUBTOTAL $ 800
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6725 I([:jgl\;l- '“gi"if"{a'  Gommit
— Rrecipient Lommiitee
(Include all Schedule A SUBLOLAIS.) ........c..ccuvieiecee ettt et e e b eane e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..c..co.ceveeene.e. $ 174 S;?:P?)m;;ff,'g&yb”smess entity)
3. Total monetary contributions received this period. 5 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccovveevinennn. TOTAL $ 899

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Monetary Contributi

ons Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

July 7. 2013

from

through

Page

SCHEDULE A (CONT.)
CALIFORNIA ¢
FORM 460

December 31, 2013 5

of 1%

NAME OF FILER

Tim Brown for Council 2014

1.D. NUMBER
1360420

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11-15-13

Ralph Wallace,

ZIND

CJcoMm
CJOTH
OPTY
Cscc

Retired

100

100 100

11-15-13

William Raobbins,

ZIIND

C]CoM
CJOTH
CPTY
lscc

Retired

100

100 100

11-15-13

Monica Delgadillo Flores,

ZIIND

Jcom
CIOTH
CIPTY
[]scc

Educational Administrator
Riverside City College

100

100 100

11-15-13

Homer Bludau,

|

ZIIND

JcoM
C1OTH
CJPTY
r]scc

Retired

125

125 125

11-15-13

Ralph Rodheim,

ZIIND

C]coMm
[JOTH
OprTY
sce

Manager
Boat Rentals of America

100

100 100

SUBTOTAL $

525

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 460 (January!/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

July 7. 2013

from

CALIFOR

through

Page

SCHEDULE A (CONT.)

rorm 460

December 31, 2013 6

of lb

NAME OF FILER

Tim Brown for Council 2014

1.D. NUMBER
1360420

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11-15-13

Linda Beimfohr ,

WIIND

[]COM
[JOTH
dpPTY
[]scc

Manager
Hornblower cruises

500

500

500

11-18-13

Phil Revnolds ,

ZIIND

CJcom
[JOTH
CPTY
]sce

Retired

100

100

100

11-18-13

Georae & Shields LLP .

CJIND

ClcoM
Z]OTH
CJPTY
]scc

1100

1100

1100

11-22-13

Cora Newman ,

ZJIND

Cicom
C]OTH
CPTY
scc

Owner
Government Solutions

250

250

250

11-22-13

Bernie Svalstad,

ZIIND

[]coMm
JOTH
CPTY
[]scc

Owner
BPS Financial

100

100

100

SUBTOTAL $

2050

[ *Contributor Codes

IND - Individual
COM — Recipient Commiitee
(other than PTY or SCC)

PTY - Political Party

OTH - Other (e.g., business entity)

SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

CALIFORNIA
FORM

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

July 7. 2013

460

from

December 31, 2013 Page 7

I.D.NUMBER
1360420

of_LZ4_

through

NAME OF FILER
Tim Brown for Council 2014

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

ZIND

CJcom
[]OTH
C1PTY
Cscc

ZIIND

C]com
[]OTH
CPTY
jscc

ZJIND
[JCOM
CJOTH
CIPTY
[]scc

ZIIND .
Retired

CJcoM 100

SotH 100 100

C1PTY

[]scc

ZIIND
C]com

[]OTH
CIPTY
[]scc

Owner
Best Life Insurance

Donald Lawrenz ,

1212-13 250 250 250

Manager
The capital Grill

Chris Szechenyi,
12-12-13 y 200 200 200

Owner
Hamilton Company

John Hamilton .

12-16-13 1100 1100 1100

Tom Eagan .
12-13-13

Kathryn Kendall, Not working

12-13-13 100 100 100

SUBTOTAL $ 1750

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC ~- Small Contributor Committee

e’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

July 7, 2013

from

through

December 31, 2013

SCHEDULE A (CONT)

£\ .- &
R 400

Page 8 of _J%—

NAME OF FILER

Tim Brown for Council 2014

1.D. NUMBER
1360420

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMQUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

12-17-13

Fletcher Jones Jr .

ZIIND

[Jcom
[1OTH
CIPTY
]scc

Owner
Fletcher Jones Motor
Cars

250

250 250

12-27-13

Laurel Zaeske ,

l

ZIIND

[]COM
C1oTH
CPTY
]scc

Attorney
Brown & Ridick LLP

250

250 250

12-27-13

Linda Rasner.

ZIIND
[Jcom

[JOTH
OPTY
[]scc

Dental Hygienist
David Eggleson DDS

100

100 100

12-31-13

Craig Batley

Z1IND
CJcom

[JOTH
C1PTY
1scc

Owner
Burr White Realty

1000

1000 1000

[]IND
[JcoMm

[JOTH
CIPTY
Clscc

SUBTOTAL S

1600

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B -PART 1

SChedUIe B p— Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from July 7, 2013 FORM
Dec. 31, 2013 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Tim Brown for Council 2014 1360420
) (b) © ) ) 4] ]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OGCUPATION AND EMPLOYER TN AMOUNT AMOUNTPAID | O STANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cloSe OF tins | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . W1 PAID CALENDAR YEAR
Tim Brown Candidate v
562 Vista Flora Full Professor 5 160 | 4 763 % $ s 923
Newport Beach, CA 92660 Riverside City College [] FORGIVEN RATE PER ELECTION™
Riverside, CA . 0, 923 | | Various Various | ¢ 923
T IND [Jcom [JOTH [OJPTY [JScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
]:] FORGIVEN RATE PER ELECTION **
$ $ $ $
fOOND [JcoMm [JotH [ PTY [JScCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $
T IND [Jcom [JoTH [JPIY [JSce DATE DUE DATE INCURRED
SUBTOTALS $ 923 $ 160 $ 763 $
(Enter (e on
Schedule B Summary Schedule E, Line3)
1. Loans receiVed this PEIHOM .....cccui it s s v e s es s e e s s s st e e e s sante e s eratiraessarnesesenntnenean $ 923
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes
. , . IND — Individual
2. Loans paid or forgiven this PEriOd .........ccviriiriiiiiie e trer e e e s rae s esvbaasensar e s seesarrees $ 160 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) _ (other than PTY or SCC).
| loan idb ird that are itemiz le A OTH - Gther (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliiual Pariy
. . . . SCC ~ Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.) ...ooveiiciiiive e NET $ 763 { mat -ontrbulor -ommitee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

[ **|f required.

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink. SCHEDULEC
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 0
July 7, 2013 FORM

from

December 31, 203

10 y 2
SEE INSTRUCTIONS ON REVERSE through Page of 1=
NAME OF FILER .D. NUMBER
Tim Brown for Council 2014 1360420
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P S R e na D CON TR oY WR | OCCUPATION AND EMPLOYER o =g | FAIRMARKET CALENIAE VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O o ESEFNDE'SSN)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
. VIIND .
Marc Harting , COM Owner Web sight 1100
10-21-13 SOTH Marc Harting Web Site | development for 1100 1100
CIPTY Development Campaign
[scc
[CJIND
CicCoM
[(JOTH
OPTY
[]scc
[JIND
jcom
[]OTH
OoPTY
[Mscc
C]IND
[Jjcom
[]JOTH
OPTY
CIsce |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _
Schedule C Summary (" *Contributor Codes l
1. Amount received this period — itemized nonmonetary contributions. 1100 IND ~ Individual
(Include all SChedule C SUDLOTAIS.) .........cc.cueuiiiceieceeeeeess ettt st s ettt s e e b es st sscrensnatsserene et anessseesees $ 0 COM ~Recipient Commitiee
(other than PTY.or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccevcevererrenenn. $ STT\'(“ ‘Poﬁf;,er f%g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. 1100 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cc.c......... TOTAL $ )

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. :
Schedule E Amoﬁnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom July 7, 2013 FORM
Dec. 31, 2013 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Newport Beach Post Office Postage

Newport Beach, CA POS 119

Figg Photography, Inc. Campaign Literature Photographs

250 Newport Center Dr. CMP 578
Newport Beach, CA 92660

Staples Thank You Cards

3601 Jamboree Rd. CMP 76
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 773
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ...t s st e s snea 5 3542

2. Unitemized payments made this period OF UNAEEST00 ...t ee s es sttt e s sttt s e e s sbab e eessbebe e v s st bsseesssbateessantnbesessanbeneessnsbenaesesareeonas $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .cvervvrreiicireicirinreesseriics e serssres e e senenreans $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .....c..ccoeevvcviiciennnne TOTAL $ 3542

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from ___ July 7. 2013 FORM
December 31, 20g4 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
D P
(IFNC‘:AOhl{lII[hEIII/'?'”EE./}\ES%REEI\E‘SR?E. N‘L\,‘{AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hart and Associates LLC. Retainer for 2013
1300 Bristol Ste. #100 CNS 2000
Newport Beach, CA 92660
Bieber Communications Campaign Stationary
3609 W. MacArthur Blvd. #812 CMP 719
Santa Ana, CA 92704
Secretary Of State Form 410 filing fee
Political Reform Division FIL 50
Sacramento, CA 95812-1467
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2769

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





